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Choosing Wisely began at a time when a polarized national debate on healthcare reform stymied effective
conversation on effective and efﬁcient resource use. The ABIM Foundation sought to change attitudes
and culture and promote the idea that removing waste is an integral component of providing high
quality care by using an approach of constructive engagement to persuade specialty societies to identify
ﬁve wasteful tests or treatments within their ﬁeld.
& 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
The Foundation's constructive engagement approach was based
on the frameworks of Complexity Theory and Self Determination
Theory, which empowered specialty societies to create re-
commendations for reducing overuse and provided them with an
approach to advance the implementation of the recommendations.
The approach established broad parameters within which societies
could act and respected practitioners' autonomy.
The Foundation's constructive engagement strategy resulted in
more than 70 specialty societies joining the campaign, reaching a
tipping point in which societies' fear of participating was super-
seded by their fear of being left out. Trailblazers went ﬁrst; more
cautious societies joined later, reassured by others' positive initial
experience. The specialty societies, in turn, have embraced the
campaign's philosophy by issuing recommendations, not rules,
and left physicians and patients to determine what tests or
treatments are appropriate in individual cases.
A reliance on respectful relationships and broad engagement
guided by simple rules has created an approach to overuse that
stands in sharp contrast to traditional top-down approaches. Its
rapid success and the cascade of new projects it has inspired attest
to this approach's power.
The Choosing Wisely campaign was launched in 2012 as a fresh
approach to the widespread problem of overuse – the provision of
services that are wasteful and for which harm exceeds beneﬁt.
This was at a time of growing recognition of the widespread
problem of waste and overuse in American medicine. Costs wereInc. This is an open access article uprojected to be 19.8% of GDP by 2020 and waste was estimated to
be one-third of health care spending. It was also a time of rapid
change due to the passage of the Affordable Care Act. Physicians
were anxious about the changes, which some feared would reduce
their autonomy, respect and income.1
Traditional approaches to overuse were introduced in a top-down
manner by payers and relied upon prior approval. They conveyed an
implicit message that physician and patient judgment could not be
trusted. In contrast, Choosing Wisely addresses overuse by working
through medical and surgical societies and other organizations in a
way that respects the autonomy of practitioners, enhances their
professionalism – using it as positive energy for change – and honors
the centrality of patient-physician relationships.
The campaign to date has surpassed expectations and has been
received with enthusiasm. The number of participating specialty
societies has grown from 9 to 70. More than 400 recommendations
have been produced to date and the campaign has spread beyond
medical societies to health systems, hospitals, medical groups, re-
sidency programs, other health professions and other countries.
In this article we tell the story of the Choosing Wisely campaign and
describe how the campaign's organizers conscientiously adopted the
principles of constructive engagement to guide their effort. We believe
this approach holds promise for addressing not only overuse but also
other urgently needed changes in this era of healthcare reform.2. Background
Choosing Wisely was initiated at a time when a highly polarized
national debate on healthcare reform stymied effective conversa-
tion on effective and efﬁcient resource use. The ABIM Foundation,
a supporting foundation of the American Board of Internalnder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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proach, grounded in its longstanding focus on medical pro-
fessionalism. A decade earlier, in partnership with the American
College of Physicians Foundation and the European Federation of
Internal Medicine, ABIM Foundation had promulgated a Physician
Charter offering a set of expected behaviors and skills of a 21st
century physician.2 Included among them was responsible stew-
ardship of healthcare resources. With this dimension of pro-
fessionalism as its foundation, the Choosing Wisely campaign was
created “to help physicians and patients engage in conversations
about the overuse of tests and procedures and support physician
efforts to help patients make smart and effective care choices.”3
ABIM Foundation sought to change attitudes and culture about
taking responsibility to eliminate unnecessary care and to promote
the idea that removing waste is an integral component of pro-
viding high quality care.
The core strategy of Choosing Wisely was inspired by medical
ethicist Howard Brody, who proposed in a 2010 editorial that
physicians could provide leadership in reducing waste (and es-
tablish a credible alternative to rationing) by having each specialty
society identify ﬁve wasteful tests or treatments within their
ﬁeld.4 ABIM Foundation had already funded the National Physi-
cians Alliance to identify ﬁve overused tests and treatments in
primary care. Now, following Brody's idea that physicians were the
best judges of appropriateness, it sought to engage more specialty
societies. Thus Choosing Wisely aimed to vest responsibility for
addressing overuse with physicians rather than with the govern-
ment, payers or national commissions, and to help physicians re-
cognize and accept their responsibility for eliminating un-
necessary care as an essential component of quality and
professionalism.
Before proceeding further, the ABIM Foundation conducted
focus groups and a poll to learn how physicians would respond to
such an initiative. These ﬁndings gave rise to the framing and the
language of the campaign: reducing overuse, improving quality
and safety, and doing no harm. Two other core principles also
emerged, in addition to physician leadership and professionalism:
support for shared decision-making by patients and physicians,
and evidence-based practice.3. Guiding theories
With the general direction and core principles of Choosing
Wisely thus established, the next step was to develop an im-
plementation plan, in particular a strategy for engaging specialty
societies. The campaign's leaders employed two theoretical fra-
meworks to guide the plan from the start: Complexity Theory and
Self Determination Theory.4. Complexity theory
Complexity Theory describes self-organizing, non-linear pro-
cesses in natural and social systems that unpredictably and
spontaneously create, sustain, and disrupt orderly patterns of
behavior.5
4.1. Emergent design
As applied to management, one implication of Complexity
Theory is the idea of emergent design – staying focused on a goal,
but allowing the path to the goal to take shape one step at a time,
each step depending on what happened in the step before.6 The
more traditional approach to project leadership is to design the
whole implementation plan in advance. This tempts leaders to tryto force events into alignment with the plan, creating resistance
and, when things inevitably don’t go according to plan, anxiety –
both of which hinder the work. It also blinds leaders to favorable
serendipitous opportunities by focusing their attention too nar-
rowly on their tactics and intended objectives. Emergent design
redirects leaders' attention to what is actually happening around
them, discerning next steps in light of evolving circumstances.
Thus they are more responsive – better able to recognize and
leverage serendipity.
For example, a meeting for an unrelated purpose at the head-
quarters of Consumer Reports ultimately led to that organization
assuming a co-leadership role in Choosing Wisely; the structure of
the campaign was adjusted to underscore the central involvement
of patients in decisions about care. Throughout the project, many
other serendipitous opportunities were instrumental to its growth
and spread.
4.2. Minimum speciﬁcations
A second management implication of Complexity Theory is
called Minimum Speciﬁcations or “Simple Rules.”7,8 An alternative
to central planning and control, this approach engages the parti-
cipants in a system in determining for themselves what actions to
take, so long as they work within a set of basic standards.
In the spirit of emergent design, the leadership of Choosing
Wisely ﬁrst developed a set of simple rules and then sought a ﬁrst
wave of participating medical societies to see what they would do.
The simple rules were that the recommendations must:
a) pertain to tests and treatments that are costly and/or used
frequently,
b) be evidence-based,
c) pertain to decisions that are within the control of the spe-
cialty, and
d) be developed and approved using a transparent process.
As long as the specialty societies honored these minimum
speciﬁcations, they were free to develop recommendations using
their own structures and processes. Many used a modiﬁed Delphi
process, in which they asked their members (or a subset) to sug-
gest tests or treatments that are overused, and later to vote on a
list of possible recommendations. Most of the specialty societies
used existing quality and safety committees to develop their re-
commendations, but some established special Choosing Wisely task
forces.
These examples illustrate the counterintuitive and paradoxical
nature of Complexity: exerting less control gets better results. It
does so by enhancing responsiveness to emerging circumstances
and creating more opportunities for co-creation.5. Self determination theory
The second theory that guided the implementation of Choosing
Wisely is Self Determination Theory (SDT).9 SDT is an empirically
veriﬁed theory of motivation that describes three factors asso-
ciated with sustained, intrinsically motivated behavior change:
autonomy support, competence and relatedness. Choosing Wisely
involves the adoption of new behaviors at two levels: medical
society leaders openly naming areas of overuse and developing
recommendations, and practitioners taking responsibility for
overuse as a matter of professionalism.
5.1. Autonomy support
The autonomy of the professional societies was supported by
allowing them to determine for themselves how to formulate re-
commendations, enhancing their engagement and the credibility
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culture and process to meet external requirements, they were able
to follow their particular ways of getting their work done; their
culture was respected and left intact. This enhanced their owner-
ship of, responsibility for and commitment to their re-
commendations, and resulted in their giving strong signals to their
memberships about overuse and the importance of Choosing
Wisely.
The autonomy of practitioners was respected by eschewing
external micromanagement and instead inviting and respecting
their collective clinical judgment. Furthermore, recommendations
about overuse were not framed as absolutes – as “never events.”
Many included “red ﬂag” situations–circumstances in which the
cited test or treatment should be performed–and entrusted to in-
dividual clinicians and their patients the ﬁnal determination of
appropriateness.
5.2. Mastery and competence
Developing recommendations about overuse – advising their
members not to do something – was a new and unfamiliar activity
for the specialty society leaders. ABIM Foundation supported their
learning and developed their competence by gathering re-
presentatives of the ﬁrst few participating medical societies to
form a learning community, sharing progress and pitfalls as they
found their way into this new territory. They were not forced to act
until they felt adequately prepared. Likewise, other societies were
allowed to join when they felt ready and were able to learn from
the societies that had gone before.
From the practitioners’ perspective, the recommendations were
accompanied by communication modules to provide guidance on
how to discuss overuse with their patients, helping them feel
better prepared for these new conversations.
5.3. Relationship
The learning communities of specialty society leaders that
fostered sharing of information also met their need for relation-
ship and support. It's unlikely that many of the societies would
have stepped forward to address overuse alone; they gained
strength and courage from their solidarity. The ABIM Foundation
leadership also provided supportive communication, encourage-
ment and attuned understanding of their political situation and
risks.
For practitioners, relational support was provided through their
specialty societies. Choosing Wisely relied on the social capital of
the society leaders – the esteem their members had for them –
placing communication about overutilization in the hands of
trusted messengers. Choosing Wisely honored and supported
shared decision-making by practitioners and their patients and
sought to diminish the role of government and private payers who
intruded upon that relationship.6. The path to widening engagement
The ﬁrst nine societies to get involved took substantial risks.
First, they had to worry that their members would be unhappy
about recommendations that could potentially reduce their rev-
enues. Second, they were concerned that their recommendations,
although intended to inform shared decision making, would in-
stead become codiﬁed as health insurance beneﬁt exclusions. An
antidote to their anxiety was the comfort they took in standing
together in a Choosing Wisely alliance. Their April 2012 an-
nouncement of nine sets of overused tests and treatments was an
exemplary act of professionalism: putting patients' interests ﬁrstwithout regard to physicians’ ﬁnancial interests. When it received
overwhelming and favorable media coverage and the nine socie-
ties' members reacted positively, other specialty societies were
encouraged to join. Seventeen new societies joined the campaign
in its second phase and more than 40 have joined since. A need to
be a part of this important effort – being in relationship with other
specialty societies – took hold. Choosing Wisely crossed a tipping
point as the fear of participating was replaced by the fear of being
left out. The participating societies continue to meet as a com-
munity of practice, learn what their peers are doing via periodic
phone conferences.
Throughout the campaign, ABIM Foundation has taken the at-
titude of “no shame – no blame,” trying to model respectful re-
lationships. It did not disclose when societies chose not to join the
campaign and it relied solely on physician peer review of
recommendations.
The Choosing Wisely campaign continues to expand. In 2014, for
the ﬁrst time, the campaign published recommendations from
non-physician groups, with the American Academy of Nursing and
the American Physical Therapy Association releasing lists of
treatments that clinicians and patients should question. Overall,
over 400 recommendations have been released to date by over 70
specialty organizations. ABIM Foundation is working actively
through health systems to put the recommendations into practice.
Major health systems, hospitals and medical groups have used a
variety of interventions to implement the strategies, including
clinical decision support, clinician education, data feedback and
patient education. Over the last two years, it has funded 21 pro-
jects led by medical societies and regional health collaboratives at
the national, state and regional level to build awareness of the
Choosing Wisely recommendations. In 2015, the Foundation fun-
ded seven additional projects to enlist hospitals, health systems
and medical groups in an attempt to reduce the actual utilization
of overused tests and treatments identiﬁed by the campaign. (Both
of these projects were made possible through funding from the
Robert Wood Johnson Foundation.) Several countries have now
started their own Choosing Wisely campaigns, including Canada,
Netherlands, Italy and Australia. Numerous journal articles have
focused on the adequacy of the recommendations and many have
pointed to the degree of physician and patient engagement in this
campaign.10–12
To be sure, signiﬁcant opportunities for growth remain for
Choosing Wisely. For example, although the campaign has focused
primarily on increasing awareness and promoting physician-pa-
tient conversations, the campaign's reach could expand sig-
niﬁcantly if many more hospitals, health systems and medical
groups implement the specialty societies’ recommendations. Our
knowledge about the campaign's impact would beneﬁt from fur-
ther research about whether overuse itself is declining in institu-
tions that have sought to implement the campaign using quality
improvement strategies and whether changes are indeed taking
place in the decision-making conversations of patients and
physicians.
This implementation work represents an expansion of the
campaign's original mission, however, and remains in its nascent
stages. This should not obscure the progress that has been
achieved during the campaign's ﬁrst four years toward accom-
plishing the campaign's mission of changing attitudes and culture
about overuse, or the role of its organizing principles (physician-
led, collaborative with patients, and driven by evidence-based
recommendations) in enabling its success. This progress includes
empowering and activating a signiﬁcant contingent of people in
the healthcare system to address waste and overuse through
scholarship and/or practice, and to ﬁnd the right language and
appropriate opportunities to do so.
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Choosing Wisely represents a noteworthy new approach to the
long-standing problem of overused tests and treatments. Tradi-
tional approaches have been top-down, with small leadership
groups determining which utilization patterns to address and
deﬁning standards of optimal use. Typically such standards have
then been enforced through reimbursement incentives and ad-
ministrative approval mechanisms, leaving physicians feeling
controlled, diminished and demoralized.
In contrast, guided by principles from Complexity and Self-
Determination Theory, Choosing Wisely has eschewed strong cen-
tralized control in favor of broad engagement guided by simple
rules. It called upon specialty societies, as a matter of profession-
alism, to highlight important patterns of overuse within their
specialties. Moreover, it let specialty societies determine for
themselves whether and when to get involved. Trailblazers went
ﬁrst; more cautious societies were able to join later, reassured by
the positive initial experience of others. The specialty societies, in
turn, have issued recommendations, not rules, and left it to phy-
sicians and patients to determine what tests or treatments are
appropriate in each individual case.
Choosing Wisely thus embodies a shift from the top down
provision of solutions to the provision of a platform that supports
the widespread co-creation of solutions; from a highly circum-
scribed process to a ﬂexible and emergent one; and from control
to autonomy and respect. Choosing Wisely fosters the autonomy of
patients, physicians and medical societies while building their
capacity to talk about overuse in new ways and supporting them
in adopting new behaviors as they ﬁnd their ownway forward. We
believe that it is this respectful and empowering approach that
accounts for Choosing Wisely's popularity and rapid dissemination.
Viewed from a broader perspective, Choosing Wisely offers a
strong example of relationship centered administration13 in that it
recognizes the sociotechnical nature of policy development and
implementation. The social process by which recommendations
are developed and implemented matters as much as the technical
content of the recommendations. Reducing overuse is only one
relevant outcome; another is the state of the practitioners as they
reduce overuse: are they left feeling proud of their work, re-
spected, and efﬁcacious or are they feeling micromanaged and
disrespected? The burnout that currently afﬂicts the healthcare
workforce and has recently given rise to the Quadruple Aim14 may
be due not to change fatigue, as is popularly assumed, but to an
unbalanced focus on technical issues while neglecting the social or
relational quality of implementation processes. Too much con-
trolling top-down imposition of solutions, too much emphasis on
extrinsic motivators, insufﬁcient active engagement and mean-
ingful inﬂuence and too little personal support undermine physi-
cians' self-efﬁcacy, motivation and professional satisfaction.
Of course, the approach outlined here cannot solve every
healthcare challenge by itself. While appeal to professionalism and
intrinsic motivation are strong, as Choosing Wisely's success de-
monstrates, there continues to be a place for centralized policy
decisions and systems of accountability.
That being said, Choosing Wisely demonstrates an approach to
large scale change that simultaneously and synergistically pursues
technical and social goals. Its rapid success and the rapidly
widening cascade of new projects attest to the power of this ap-
proach. We invite policy makers and health system leaders toconsider similar approaches – using processes of co-creation that
support autonomy, competence, relationship and professionalism
– as they pursue other projects in healthcare reform and redesign.Acknowledgements
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